_ STANDARD CERTIFICATE OF DEATH I 1155 T
.smrﬂrlfg.D APR 27 IQSS REG. DIST. NO. _ é PRIMARY REG. DIST. NO. EQLQ Registrar’s No. [ 21

f THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

line for (8}, (1), and (c)

*This doet not mean
{he mode of dying, such
as heart failure, asthenia,

1.

eté. It means the dis”

7. USUAL RESIDENCE (Where decossed lived. It 1 lon: reidsoos befors
a. COUNTY - . a. STATE . COUNT admiseton),
| b L,L Cape Girardeau Missouri tépe Z‘:irardeau-
Il . b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde sorporsts limits, write RURAL and tive wwn;hip\
| & . to o] STAY (o this place OR C 4
| TOWN Cape Girardeau 4days TOWN Cape- Girardeau
; d. FULL NAME OF (If not in hospital or inatitution, give streat address or location) d. STREET (If rural, give location) a
HOSPITAL OR . ADDRESS .
INSTITUTION St, Francis Hospital 32 N.-Ellis St.
a'gEACMEESOEFD a. (First) b. (Middk) c. (Last) 4, Ds}'E (Moath) {Dsy) (Year)
{Tvpe or Print) (3] apence Weslel Morris, Sr. DEATH Aprdl 21, 1953
5. SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & UNDER U KEN,
. \'n'lDOWED.. DIVORCED, ¢8pacify) last birthday) Monun, Days | Hourm | Min.
Male White ed / March 8,1888 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : - .
dooe during most of working life, even if retired) DUSTRY (City and State or Toreiga ’Cnunuyl nC‘O:'lJTNI%fE*"(?F WHAT
Driver Trucking Vandalia, I11,- U,S8.4A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Morris Amna-Paton, . | Eihel Cosmeron Morpdg
5. WAS DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL st:cuamr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknown} | (If yes, xive war or detes of lmloo) . ' .
no 4.99-03-85245 J TsMorris - Cave Girardeau, Mo.
18. CAUSE OF DEATH CERTIFICATION + £ 'ONSEY A DEATH
1, DISEASE OR CONDITION
- Enter only onecaussper | B, [2EETL Y LEADING TO DEATH® (g L1 Td N7 1

,éa"/#a/ﬁ‘

' the underlying cause last.-
BUE TO (¢}

ANTECEDENT CAUSES :
Morbid conditions, if any, giving DUE TO (B}
rise (o the above couse (o) dating 9

S /{/Vﬁ/&

cqie, Injury, or
tion which coused dmﬂl

11. OTHER SIGNIFICANT CONDITIONS - '

Cunditions contributing (o the death but 2ot
related to the disense or condition cauring death.

[

15 ¢

19a. DATE OF OPERA-
. TION

CZ/:/ze/x;g,k a
- 19b.: MAJOR FIND, OF OPERATION - : =

@22/ e Aﬁ‘

N &sa

20. AUTOPSY?

YESD NO

uf

/1(0/&

21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (a.s., houbont 21¢c. (CIJX, TOWN, OR TbWNSHIF) (COUNTY)
SUICIDE home, farm, fuatory , sczest, offion bldy., wte.} ) o me s - . ..
HOMICIDE , . el : SV
21d. TIME {Month) (Day} (Yeat) (Houn) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCURT
' . WHILE AT NOT WHILE
INJURY- - e - - WORK - AT WRRK

2. I hereby certifg ;éz ftended the dec
" alive on , IQQand that death occurred a{3319Da

d from #“‘"’ Iﬁ lo

-7 vy

m., from'the causes gnd on the date stated above.

&g that I last saw the deceased

2. SIGI&R

eenrd

(%ﬂtle) DRESS,
Z4c NAME OF CEMETERY OR EMATORY

Memorial Park Cemetery

fgrm ;;larafm-: et~ o ﬁﬁu LY

(Ticensed Embalmer’s Statemigt on

24d. l.,Q(_:ATlOﬂ (City, town, or oou.nl..
Cape Girardean, _
R'S S1GNATURE ADDRESS

, Cape Girardeau, Mo.

T ROV o
. i (Bpeciiy)
Burial

WRITE PLAINLY—USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

-2~ SSEG




et g,

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is cecorded on the reverse side of this certificate was embalmed by me, or by.

+ erree e aans ., Studeat Eabslmer Ne.
»orking under my personal supervision. '

SEUIBAL cevvevncrisassssessnsnacsnesasanane Signed._.
Student Embalmer .

-

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.



